I SAW this case once before. Besides the swelliing in the interarythenoid space, several members pointed out to me a little growth on the anterior end of the left vocal cord. I therefore intend, in the first place, to remove that growth, and examine it for tubercular or malignant disease.
Case of Thyrofissure. and Removal of Right Cord six years after Operation.1
MR. W. L. was sent to me in September, 1911, by Dr. Beach, of Hurstpierpoint, with the following history. He was aged 63, and complained of fatigue and hoarseness of the voice. He had had this for three years on and off and said it first came on after a long and tiring motor drive; for the last six weeks it had been continuous. On examination there was a small pedunculated tumour growing from the junction of the anterior and middle two-thirds of the right vocal cord. I removed this with Mackenzie's forceps and sent it for microscopic *examination; the report was as follows: " This small pedunculated tumour is a papilloma composed of thickened masses of squamous epithelium in a stroma of areolar tissue. The surface of the tumour is necrotic, and there is some inflammatory reaction at the base. There is no evidence of any tendency to infiltrate the pedicle, which is quite free from growth. We see no reason to regard it as malignant, but the case should be carefully watched."
His voice got much better for a week or two, but in November he complained of more difficulty in speaking. On examination the papilloma seemed to be growing again. and there was a little depression on the cord, as if it were being infiltrated. Dr. Greville MacDonald and
